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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FFE.D OF IHEfEN3SUS M%

Registration District Noe.oooo..e?= L

STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NDL/S(GY

State File No 8:;365

Registrar's NoJf ..............

1. PLACE OF DEATH:
(6} County. ST & G EXNEwr £y £
(b) City ortown._«37°. A AAL

2. USUAL RES]DE]\CE OF DECEASED

(a) State. /‘[/:.S PRl (&) County. 374, (541“',("1.&‘ &"'4‘

(ll’onl.ndo cn.y or town'hmlh write "RURAL™ and anme of towuship) (¢} City or town .QT' /‘fﬁ R & 0
(¢) Name of hospital or institution: (11 oulside city or town limits, writs "RURAL")
- : 2
{If bot in hospital or joatitution, write sireet number or locotion) {d) Street No..... (If rural, give location)
(d) Length of stay: Im hospital or institution 0
{Specify whether (¢} Citizen of foreign country? o (Yes or No)
In this mmmunity..‘l\l FE
years, months or days) If yes. name country.
* MEDICAL CERTIFICATION
3, {a) PRINT —
FULL NAME._. Bkﬁyc/-lé‘fﬁ/?#,/fo«/a:;ﬂ ....... 7 <
20."DATE OF DEATH: Month. /& £ T day.... 4.6
3. () If veteran, 3. () Social Security
N }&att?b‘?hourd ....................
name war. O —_
21. I hereby certily that I attended the deceased from. b 7 l?/ /?;/
/ 5. Color or . 6. (s} Single, widowed, married, | 19 to /é/ s . 19.2{7
i sxflbmak s | rmceochos. aivorcedﬂagmmg./ hat I last saw h.€.7" aliveon.. 5.2t 7 A7 19,957

6. (b) Name of husband or wife.....c.oooiieveeeees
CEAAL D K. 1lows DEAS

6. {¢) Age of husband or wife if

and that death occurred on the date[nd hour stated above.
Duration

alive...... vears Immedlzaﬁuse LS Lo - R S :
7. Birth date of deceased FES L. tves .. Glbroac g /eé / /1 Ve i
(Month) {Day) (Year) /.
8. ACE: Yeara Months Days If less than one day Due to
7L 7 7( __________________ lar. _.min
- . Due to. s
o. Birthplace.de LT L L2 24,
{City, town, of county) :
. Other condmnm

10. Usual mupauon"“‘d'e'!:"“'g My ;F‘ £ {r o 24 within 3 months of death)

11. Industry or business % & PHYSIQOAN
ot ajor ndings: .
2 12, Name ’a.E =L &A’/" £ F Of operations......., Q )_."'}J Undest
= T nderline
=413 . Birthplace. fi&'k’f Y Q-U A e </ Voo T y g \twhhig‘éﬁ:g
» ZCIW town, ur euuni.y) ‘\!.al.c or lareign country) Of autopsy... u } should be
&2 { 14. Maiden name.4 e-AM 8 [ 3 ol S ! Cd Icharged sta-
E )‘7 iro ’ tistically.
g 15. BHirthplace J7 /A A £ ‘f TP mmm PR 22. Ii death was due to external causes, fill in the following:

(City. la'u or co
16. (a) lnforman%
{6) Address ' N

17. (@) . da.dl#l-

Burial, cremation, or rnmnnl

. '(6) Date thereof. 9"' ? ‘/7

(Month) (Day) (Year}
L CEMELER Y. LR IIEE e
18. (o) Signature of funeral director.
b) Address...A

o P S kT

{Date received local rél-ll-ﬂlr)

{a) Accident, stticide, or homicide (speciiy)

(&) Date of occurrence

(c) Where did injury occur?

(Cityortowa)  (Coonmty) (Siate)
{d) Did injury occur in or about home, on fartn, in industrial DL‘ice in Dublic place?

(Specily 1ype of place)
o (e} Means of injury.

23. Signature. £/ gm {M.D.oro

While at work?,

Addressjzég’;«fﬂ/(/c% Dale signed., ?

7

(Licensed Embn]mer'l Statement on Reverse Side)




peECEIYED

Disirict Bealth Qfficer Wo. .Y.-.---...
Livtrict File Number L0112k
Date Filet'l_..--,___---_-/..{).:..&T.’.y.:l-

STATEMENT BY LICENSED EMBALMER

éreby certify that thbody whosename is recorded on the reverse side of this certificate was embalmed by me, or by

working under my pery

P, Q. Address. A& 8. et AL Ly

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body is not embalmed, fact ehould be so stated above,




